2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29155

1. Entity Name

NAPLES LEASING CO. INC. . __

D i

Principal Place of Business

116 N.E. 6TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

116 N.E. 6TH AVENUE
DELRAY BEACH FL 33483-5423

2, Principal Place of Busingss

3. Mailing Address

Sulte, Apl. #, ete.

Suite, Apt. #, eic.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90076 002 ***150.00

FRUR AR B

NN EEARARIN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE! Number Applied For
65—0331651 Not Applicable
Zi Counts Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNARDO, ANDREW Street Address (P.O. Sox Number is Not Accegtable)
116 N.E. 6TH AVENUE
DELRAY BEACH FL 33483
R e - ‘Cﬂa ~ T T S FL"‘ ,:lF::QO_,Q ELas b &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatke, typad o eintad name of registered agant and ttla f applicabla. {NQTE: Ragistared Agent signature requifed when rainslatng) DATE
i ion is eliai iafy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so.
{See criteria on back)

d

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change [ Addition
NAME BENNARDO, ANDREW NAME :
_sTReer ADDRESS | 116 NLE. 6TH AVENUE STREET ADDRESS
CITY-ST-IP DELRAY BEACH FL 33483 CITY-ST-ZP
TILE D O Delete TITLE 3 Change [ Addition
NAME BENNARDO, JOSEPHINE NAME
STREET ADDRESS | 116 N.E. §TH AVENUE STREET ADDRESS
! omy-sT-zIP DELRAY BEACH FL 33483 CITY-5T-2P
TITLE : [ pelete TITLE (1 Change [ Addition
NAME NAME
“STREET ADDRESS ) STREET ADDRESS
| CivY-s1-z¢ , CRY-ST-TP
[ T . N — O belete TITLE T - o= re=e - [ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREETADDRESS | (=« 00 o oo o) STREET ADDRESS
oryvisrge | R SR, CITY-§T-2P
THLE . O petete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R CITY-ST-2IF T

indicated on this report or sypplemantal repart is trug and accurata and thy
stee empowejdd 1o execute this r

13. ) hereby certify that the information supplied with this filing does not quali
;e

of the corporaticn or the re
changed, or on an attachm

SIGNATURE:

var,

th ddress, wit

S Bkl

v ous v

I other like empo

vy

he exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(~L-220 i) -3714-08]

{ SIGthD TYPED OR PRINTED NAME OF SIGNING CrFICER OR DIRECTOR

Date Dayume Phona #

3

CR2E034 (9/99)



